MARGIN R7z INE—THIS BRIy PERMANENT REGORD

AINLY, W'

2.

V. B. No.

shonld be uarefully anpplied. AGE shonld

ry important.

tated EXACTLY. PHYSICIANS ukould state

be s
t statement of QCCUPATION is ve

mse, so that it may be properly olassified. Exac

{12

mation

FDEATH in plain ¢

vory fism of infor

i,
-

>,

CAUSE O

“N. B,

PLACE OF DEATH
County. ﬂ&t/{\

Towmhlp _ﬂ"l by ‘%‘::c’

VEIInze
or
Clty

Reglstratlon District

Prirary Réglstrition

c.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTlcs .
CERTIFICATE OF DEATH

mina_33851 >

,.?J/

[If death occurred in a
hospitsl or institution,

No 7 4] 5
Distriét Ho@ﬁ&% Reglstared Ho

.Ward)

8t.;

{NO .
FULL NAME.._ ga-a—«-«-b ,,Q—AMW_J//)

give #s NARE fustead
of strezt dad namber]

PEHSONAL AND S*ATISTICAL PARTICULAHS

2-

MEDICAL CEATIFICATE OF DEATH

8EX OOLOR OR RADE :z‘:,;g,, _ ’ /% | DATE OF DEATH
\ WIBOWED _ : ' @";‘( — [/ , 19137
7 ;“"(4 %—ZI'. Onowonten o , i i (Moathy (My)  (Year)
DATE OF BIRTH EREBY CERTIFY, that1 atteigeéd deceased from
) a“? 2« , 1__?’{.3:".. O L2 19z, to (D0k 2/ 191.2
“{Mozth) (Day) '¥ar) . .
= - L T that I last saw h@ﬁvé‘on Goech~so 5 191 2
AGE If LESS than _ N
- 5 "&‘V-;-'—h?"" and that death occurred, on the date stated above, at=5 .4 m.
or ... n.
il mos de. The CAUSE OF DEATH* was as follows:
OOCUPATION

(a) Trads, profi

.../Zn./fg_n._z, L e Ty @

™

— Y

or
particular kind of work

{b) Genoral nature of Industry,

business. or establishment In

/7 R A

which employed (or employer) // g(d P
0 ) ] s
E(!lcR.;'::::;::E . - / ﬁ {Duratlon} ﬁ rs._ o mos-.éﬁéds.
State or fureign mntry) /40 ) .
Contributory
NAME OF (Brconpany}
FATHER @‘7 z {Duration) mos. ds.
BIRTHPLAOE / %Hfﬂ,,d ?’)1 '3 (Blined) WM M. D.
B OF FATHER /
uz' (City or tawn, State or forefyn country) } @7 3/ {Address) ﬁ :bv-t.‘....—-.—.l? M‘b.
- MAIDEN NAME ‘Stau the Disease Cagstag Beath, or, In deaths from Vislent Causes, slate
i | oF moTHER (1) Bezns of Infury; and (2)w§emer ‘Aocileatal, Sedeidal, or Homicidal.
‘—Ca(;,-]
LENQTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
g"_f‘u'g'l!-':g'f RECENT RESIDENTS) .
town, H " " At pface In the
ol State or ‘weu mm) M '{2’ m o: 5.-;?:: yrs. mos de. Btate yrs mos ds.
THE ABOVE I8 TRUE TO THL\?EBZ)F z KNOWLEDGE vaih:orte :tﬂ;lg‘::elo:feg::tt!:;cud
(lnform&nt)_L M .7 ﬁ;;’:‘é:&encL
///’ PLACE OF BURIAL OR REMOVAL AC<d DA F BURIAL
(ADDRESB) . ?
&m . . IGL_QN'
UNDERTAKER ADDRESS
Filed .M_f‘ 198 220 H .0 _
REQISTRAR et A S — ey,




Revised United States Standard Certificate
of Death

[Approved by U. 8. Oensus and American Publc Health
Agsociation]

YL

Statement of cooupation.,—Precise statement of ac-
cupation is gery important, so that the relative health-
fulness of vd@ous pursuits can be known. The question
applies to h and every person, irrespective of age.
For many offupations a single word or term on the first

tine will be Sufficient, e. g., Farmer or Planter, Physician,
Compositor, {Adchitect, Locomotive engineer, Civil engineer,
Stalionary fiteman, etc. But in many cases especially in

industrial ethployments, it is necessary to know {z) the
kind of work and also () the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mili; {a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”

‘Dealer," etc., without more precise specification, as Day .

laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At kome, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. I re-
tired from business, that fact may be indicated thus:
Farmer (retived, 6 yrs.). For persons who have ne occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
epect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is ""Epidemic
cerebrospinal meningitis'’}); Diphtheria (avoid use of
“Crong"); Typhoid fever (never report ““Typhoid preu-
moniall); Lobar preumonia; Bronchepneumonia (*'Pneu-
monid,” unqualified, is indefinite); Tuberculosis of lungs
meninges, perilonaenums, etc., Carcinoma, Sarcoma, ete. of

Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Meesles (disease causing death),
£9 ds.; Bronchopneumonic (secondary), I0 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” “Anaemia’ (merely symptomatic)," Atrophy,'*
“Collapse,” “Coma,” “Convulsions,” “Debility"" (“Con-
genital,” “Senile,” etc.), “Dropsy," “Exhaustion," *“Heart
failure,” ‘'Haemorrhage,” “Inanition,” "*Marasmus,” “Old
age,” “Shock,” “'Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL septichaemia,” "PUERPERAL
perifonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as AccIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probebly such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
razlway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, felanus} may be stated under the head of “Con-
tributory."” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




